though the needs of these people are different from those of people with high risk behaviour.
These changing trends suggest a change in public awareness of HIV infection and the acquired immune deficiency syndrome (AIDS). This changed attitude coincided with and was presumably largely caused by a media campaign that took place during September to November 1986. In addition to the television and radio campaign most newspapers carried daily articles on AIDS and related issues. The intensification of the government's educational programme during the week of 23 November added to this momentum. The whole issue was catapulted into the public arena and worried people turned to clinics for sexually transmitted diseases for advice and reassurance. Given the sudden increase in workload, existing services were stretched to capacity, as reflected by the saturation of the services provided by health advisers. This necessitated an alteration in counselling procedures. Furthermore, HIV testing became more popular; fewer people were satisfied with counselling by itself, irrespective of their risk factors.
The observed increase in the number of people who requested HIV counselling and testing has been sustained beyond November 1986. Figure 2 shows the number of people tested between May 1986 and April 1987. The peak that was observed in March 1987 coincided with the AIDS campaign week. The relative lower numbers seen during December 1986 and January 1987 are partly explained by closure of the clinic over the Christmas holiday and during the freezing weather respectively. The drop in numbers seen during April 1987 coincided with reduced media coverage ofAIDS.
Finally, the need to collect reliable data locally, regionally, and nationally cannot be overemphasised. Information is needed not only to assess the size of the problem but also to allow us to monitor trends over time. The effects ofeducational programmes can also be evaluated. Confidentiality, however, adds another dimension to the logistics of collecting such data. Given the current strain on existing services, the educational programmes will continue to add to the pressure on referral centres such as the Praed Street Clinic. More resources will be needed ifthe full preventive role ofthe campaign is to be fulfilled for those who seek counselling and testing. Furthermore, since patients who attended this clinic lived in more than one region the allocation of resources and the development of services should be planned within and among regions.
We thank all members of the Praed Street Clinic and departments of virology and community medicine who helped in the preparation of this paper. We thank especially Dr J Adams, Miss A Biro, Dr Y K Lau, Professor D Miller, and Mrs J Wadsworth for their help. (Accepted SJune 1987) HIV infection: increase in public awareness and anxiety C SONNEX, ANNE PETHERICK, M W ADLER, D MILLER Abstract Between the end of September and mid-November 1986 the number of patients who requested antibody testing for human immunodeficiency virus (HIV) at this department increased by over 300%. This increase followed a media campaign that emphasised the potential heterosexual spr'ead of HIV. After pretest counselling roughly one quarter of the women'and of the heterosexual men decided not to be tested. The reason given most often by'women for testing was previous sexual intercourse with bisexual or'possibly bisexual men. Heterosexual men were most often concerned about previous casual encounters or contact with prostitutes. Of the 641 tests for HIV antibody performed during the last three months of 1986, 37 (5.8%) were positive.
Because an increasing number of patients are attending sexually transmitted diseases clinics for HIV antibody testing staffing levels in these clinics need to be reappraised now.
Introduction
Since the first case of the acquired immune deficiency syndrome (AIDS) was diagnosed in Britain in 1981 most of the general public' have thought of infection with human immunodeficiency virus (HIV) as a disease of homosexuals, intravenous drug abusers, and haemophiliacs. Heterosexuals have thought of themselves as not being at risk. An initial health education campaign by the government in March 1986 seemed to have little effect on improving public knowledge about AIDS. ' Those who work with HIV infection have always seen it as being sexually transmitted and thus have been fully aware of the potential heterosexual spread. The experience from Africa has strengthened this view.2 Despite the awareness by the medical profession, however, this message has been slow to filter through to the public.
In the last part of October 1986 several television programmes and newspaper articles appeared that emphasised the possibility of heterosexual spread of HIV. Not surprisingly, many heterosexual men and women began to wonder whether previous sexual relationships might have exposed them to HIV. The sudden increase in media coverage resulted in increasing numbers of people attending clinics for sexually transmitted diseases and requesting the "AIDS virus test."
To assess the extent of this "AIDS awareness" we analysed the number of clinic attenders who requested the HIV antibody test at the department of genitourinary medicine at this hospital from the end of September to the end of December 1986.
Method
People attending the clinic who request an HIV antibody test are initially counselled by either a doctor or a health adviser. This pretest counselling entails explaining the nature of the test and the meaning of a negative or positive result. The potential risk of infection and psychological stability are considered and discussed with the patient. A note is made by the doctor or health adviser of the sexual orientation of the patient and, when possible, the reason given for requesting the test. After pretest counselling many people do not wish to be tested, some require more time to consider the pros and cons, and others wish for immediate testing.
In most cases counselling is given by health advisers rather than doctors, and they use a standard schedule to record reasons for testing. Because ofthe increasing workload of health advisers, however, many doctors give counselling to men who attend. In many of these cases the reason for testing is not recorded in a standard way and sometimes not at all.
The numbers of patients who requested the HIV antibody test from 29 September to 31 December 1986 were analysed according to sexual orientation and whether or not testing was performed.
Results
During the three months-641 HIV antibody tests were performed out of a total of 847 initial requests. The figure shows The recent increase in public awareness and anxiety about AIDS, which will probably continue with further public health education, surely indicates that it is time for an urgent reappraisal of staffing levels in clinics for sexually transmitted diseases.
